); and for the combined score it was 2.16 (95%CI (1.86, 2.5 ) χ 2 = 118.5, P < 10
−27
). Thus the CCP score was of similar predictive value as CAPRA, but was largely independent of it ( ρ = 0.4) and added a substantial amount of information to the CAPRA score (HR = 1.8, Δχ 2 = 44.5, P < 10
). The predictive value of the CCP score was maintained for 10 years, and there was no significant interaction with other prognostic factors. No heterogeneity was seen between the two cohorts ( p = 0.9). Conclusions: The CCP score provides substantially more pre-treatment prognostic information than available from clinical variables and is useful for determining which patients can be safely managed by a conservative policy avoiding radical prostatectomy. In particular the combined score would have upgraded 18 patients with CAPRA ≤ 2 to have a higher risk, and downgraded 53 patients with CAPRA > 2 to have a low risk. 
